Five patients with long-standing, severe rheumatoid arthritis who developed cervical myelopathy at the subaxial levels are presented. In each patient the myelopathy occurred in the absence of major subluxation. At laminectomy the cause of the cord compression was found to be a band-like mass of ligamentous and granulation tissue in the posterior half of the exfradural space, extending to the underlying portion of the dura and forming a consfricting ring. In three patients this constricting ring was released by longitudinal division of the dura followed by application of a fascial patch graft. This release seems to be essential for effective decompression of the cord and good neurological recovery was achieved in these three patients. Of the other two patients, the result was fair in one and poor in the other, this latter result being due to severe intra-operative bleeding with a massive wound haematoma. Bladder and bowel control were normal. Some recovery of motor power and function was also present ; she was able to sit up and to feed herself, but was still unable to walk.
In the three patients (Cases 2, 3 and 5) who had the release procedure, very rapid recovery from the paralysis was observed.
At one week every patient reported some improvement of motor power and sensibility in the four extremities.
At six months examination revealed virtually no sensory deficit in two; the third (Case 3) had an area of hypo-algesia but had normal tactile sensibility below the tenth thoracic level on the left. Recovery of motor power also was evident ; all recovered to at least Grade 3 (on the MRC scale) in the four extremities.
Although the tendon reflexes were still increased slightly in the four limbs, in none was ankle clonus present.
In all, however, the plantar responses were still extensor. 
